' MARYLAND STATE DEPARTMENT OF HEALTH 
a oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the haspitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ws 


Orne 

< 17268 CERTIFICATE OF DEATH 17299 
e ey l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

3 a. COUNTY a, STATE b. COUNTY 
s— Bs Howard MARYLAND Maryland Howard 
2 os b, CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
=ESa write RURAL and give nearest tawn) Y . fi 
Bes fen i Ellicott City LEf 
= 25 . NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) i STREET ADDRESS CS a 

~ ? 
Be 06 2 Greenway Dr. Valley Mede 2 Greenway Dr. Valley Mede ves [) No 
i 
Ft 3. NAME OF First Middle lost 4, DATE Month Oay Year 
ee DECEASED _ OF 
ssc (Type ar print) Doroth M. Bopst DEATH December 14, . 19 66 
fos S. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE [i yeors [_IFUNDER | YEAR R24 HRS. 
ozo 11-18-1909 last birthday) Months | Doys | Hours | Min. 
2S Female White wiooweD [_] DivorceD [} clon 57 yi. 
Be “4 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
<2 during mast af warking life, even if retired) INDUSTRY, COUNTRY ? 

Ss Book keepe etired Maryland 2S A, 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Randolph Ward Laura Davis 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, arunknawn) {(if yes give war ar dates of service 
213-03-3516 |Mr. Roy C. Bopst, Sr. 2 Greenway Dr. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, and {¢ iy 3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: G Y, CME: ONSET AND DEATH 
4 IMMEDIATE CAUSE (a) LAC OTI A 

ff x DUE To ‘ 
Conditions, if ony, which gave () Op rscatritte . 
rise ta immediate cause (a), 


stoling the underlying couse 
Ae = oe 


€ 
S 
-> 
2 
¢ 


, cremation, or re 


= 
3 
= 
S 
= 
3 
© 
£ 
= 
B 
3 
e 
e 
ey 
a 
e 
S 
Fd 
3 
w 
3 
= 
& 
$ 
oS 
3 
= 
= 
3s 
= 


z 
3 
2.0 
oo 
ee 
s 
os c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
s=f /2 So PERFORMED? 
350 (5 yes[_) no () 
Sr = [ 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (City ar fown) (County) (State) 
3S 2 Hour’ a.m. While Nat While factary, street, affice bldg., etc.) 
fae pm. 19 rience ctr ed y 
2a 21. I certify that (I) (this-bospital) attended the deceased from_ 7 240 ER, to_ ee. JF, 1966, that (1 los 
= re 
ese saw the deceased alive on. 19 , and that death accurred at ZO AM, fram causes and an the date stated above 
Cz= 22a. SIGNATURE tans a eT 226. DATE SIGNED 
Sem f Btatbey Zaeglastlg MO. PHYS TQ orecior C2 pas O 
St Tic. PHYSICIAN'S 22d. ADDRESS D227 
ales / Wt(e) pr. A, Bradley Daugharthy 1264 Francis Avenue, Balto. Md. 
wso 
z ae 230. BURIAL, CREMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ey or Town) (rou pu) 
= 5 NS Rena vaLra 12-17-1966 | Crest Lawn Cemetery Howard County, Marylan 
* . 24. FUNERAL DIRECTOR “ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
R ANS (4) . 19 
Bai? ‘S| Howard H. Hubbard, 4107 Wilkens Ave. 21229 [om QEG 14 1966 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: 

Pp 

e 


. MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


'). 17269 CERTIFICATE OF DEATH 17260 


) 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Howard MARYLAND Maryland Howard 
b. cy oerory (If outside corporote ti . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorast town) 
write give pegrest tow 4 ,2/ 
HAL eokh Ciey 31 yrs. Ellicott City, Md. 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ONE as 
1) 380 Church Lane 380 Church Lane ves C} No 
3. NAME OF First Middle Lost 4. DATE Month Doy  Yeor 
if 
(Type or print) IRMA REGINA CULLUM DEATH Des, 95 0 66 
$. SEX 6. COLOR OR RACE 7, MARRIED q NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost-pisthdoy} Months | Doys | Hours 
Female White wipowedD [7} pworeD [}] June 18 3, 1909 ys. 
ra 1Do. oem a ee xia of work done lg KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. aga OF WHAT 
during m working lite, eyen if retired) DUSTR} COUNTRY ? 
“Housewite dun home Baltimore Co., Md, S.A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


en please remave carbon papers. Pages I and 2 


physician and completely filled in by the funeral 
, crematian, or remaval, and in any event, within 72 hours after deaths 


Se Eugene Cave Lottie Cougle 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

es (Yes, no, or unknown) [(If yes give wor or dotes of service! Md. 
BE No None 

© = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) iNTERVAL BETWEEN 
£5 PART |, DEATH WAS CAUSED BY: . ONSET AND DEAT) 

es p/v/ = \ IMMEDIATE CAUSE (0) 

oe *%y DUE TO 

22 Conditions, if ony, which gove (0) 

5 tise to immediote couse (0), 


stoting the underlying couse DUE TO 


a 

= 

3 lost. @ 

i = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ES 4 3 —E ee PERFORMED? 
2 4 1a ves] _no fX 
BE: = | 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= = | OR CONTRIBUTING C1 CAUSE OF DEATH 

s S L(IPEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) [stoie) 
st 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 

5 ot work ot work 

= 


21. | certify that (I) (this haspital) attended the deceased from_| O-— 14 Wels to] k= 8 _19.GG that (1) (we) last 
and that death accurred at 6 FM, fram causes and an the date stated abave. 


PA Zag Tb. DATE SIGNED 
oirecror (pays. (3 


sow the deceased alive an. whe 19 


je 3 should be detached far use as the bi 
led with the State Dept. af Health priar ta burial 


fi 


Tie. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote]Og 
rena i | 
Dec, 1 1964 Goed Shepherd Cemetery El fe Md Howard 
24. FUNERAL DIRECT! ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Gritrit-ranl ore Catonsville, Md.}om DEC 13 1966 


directar, 
shauld b 


n< 


os 


5 ¢ 


=> 
z. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE a | 17270 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17261 
HEALTH Deer” 17. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 


o. COUNTY 0. STATE b. COUNTY 


vee so 
22g Ge HOWARD MARYLAND Maryland a 
sod £8 B. CITY OR TOWN (If avtside carporate limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (outside carporoe limits, write RURAL and give nearest town) 
2 3 
Seda el write RURAL and give nearest tawn) 
oy Se Baltimore nS 4 
sd a6 d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS 
Pee Ba g * ON A FARM? 
“2s 22h Rts. 40 & 32, Howard County 1226 W. Lafayette Avenue} yes [] no §) 
es Ll 
3 se & z 3 NAME OF First Middle last 4. DATE Manth Day Year 
Sy 
Sar R Aye {Type oF prin!) LILLIE ARETHA HARGES oy «December 16 66 
2o0¢5 ££ 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED DATE OF BIRTH GE {i i TEONDES LYERR TF UNDER 74 HRS 
Ses fF last birthday’ lanths lays | Hours ] Min. 
Pestana Female Negro wioowo F} —oworcto C] "2 22-19-32, at i 
s§&= Fe Oo. USUAL OCCUPATION (ive Kind af wark dane 0b. KIND OF BUSINESS OR T7, BIRTHPLACE (State ar Fareign country) 12. CITIZEN OF WHAT 
maria SS Se during most of working lite, even if retired INDUSTRY — COUNTRY ? 
: _ 
pet ess ALS EZ LD D aniléaa, MCx 
E oS 13, FATHER'S NAME 2 14, MOTHER'S ra NAME 
as ; 
S45 22 Yames HArges esse Chek lHarges 
Se sd TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16 SOCIAL SECURITY NO Le INFORMANT Mae 
2 ae) = rc (Yes, na, ar unknown) |(If yes give war ar dates of service] haa Tro 26 Co¥ Cherry Gast 
5.9 oo m 2B, Ht AVGE 
ges 8 18. CAUSE DF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
ee eg PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH 
B°2 Es Zz IMMEDIATE CAUSE (a)__Crushed Chest. 
w~TwUY ce 
3s 2g§ /¢ DUE TO 
33s 22 Canditians, if any, which gave te) 
a one tise to immediate cause (a), 
= = oo a stating the underlying couse puEO 
ge, last. = iar San 
Zes 6 fast. () 
Ss Soa = als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Th WAS AUTOPSY 
o, > 2 JT= 
ews gon lk ves (X]_ No () 
PS Uees. ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18 
2 = ) 
sez.ee |flauoan Driver in auto-truck collision 
Ss3627 ae = . 
Zosece S fam. TIME OF I Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) Stote] 
Sf25538,/2 Hour big i While ca Nate (SF) focongsye! fg. ec) 
ee T2/06. 1966. | onwa ll. awk at adstald Howard Md. 
35 2a 0 : 5 
Meese 2 21.1 ial; that | tack charge af the remains 8 abave, held an Autaps) , Inspection [_], —Inquir , and in my apinian 
2 geses NY g p Y y op 
e@ o 5256 death resulted fram: Natural causes [7], ) Accident [x], Suicide (_], Homicide (_], Undetermined manner {_] 
23e8 3 CHIEF MEDICAL EXAMINER [7] 
esfsofis — 
Zar soe raat @ Loties § mp. ASSISTANT MEDICAL examiner [3k 2 DatE SNe 
ESseSs >| | examners DEPUTY MEDICAL EXAMINER [_] 12/17/66 
on 3 Seen 4 NAME (Type) Charles S. Pett Address (Street, city, tawn, or county) 
S22sZs 
S s2 ia = 3 230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY % LOCATION (City or Tawn) (County) (State) 
= : 
2 2 Weal |(a- 22-66 [Decigle Church Com. banites o . 


24, FUNERAL DIRECTOR ADDRESS 28a. Rl EGISTRAR go REI RAR S SIGNAURE[] A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


lease remove carbon papers. Pages 1 and 2 


physician and completely filled In by the funeral 


pl 
al, 


jj 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANO 


72 CERTIFICATE OF DEATH 3 
ij Pag oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pb Ov ar a sete eid Jaru/forrg / > COUNTY Sesh dt 


b. CITY OR TOWN (if outside Set limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outskie corporate limits, write RURAL and give nearest town) 
wn) 


5, 


@. IS RESIDENCE 


jwrite RURAL and give neares! 
Kyurea/ - Lis how 1GYtS Sarre. 
d. NAME OF HOSPITAL OR INSTITUTION tf not In hospital, give street address) |) d. STREET ADDRESS 


% - ON A FARM? 
R evte 2-Lece bye ves[] noe 
3. ne y First Middle Last 4. ae Month Oay ‘Year 
(Type or print) id) arTha Z OCH. S38. /. é/7 PEL | DEATH De < i, 3/ 1906 
3. SEX 6. COLOR OR RACE &.” OATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR IF UNDER 24 HRS, 
ye 7. MARRIED [_] NEVER MaRRIEO fxd last ree rWonie|-Onyes| figure nee 
ie Ww wioowen FJ worcedE]| 72% A 2-4, (SLE Ee ; 


and in any event, within 72 hours after death, 


10a. USUAL OCCUPATION eek kind ofworkdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


IL. BIRTHPLACE (County & State, or foreign ia 12. ia OF WHAT 
Leechs cal Nuys: 


Caryol(Co, Ai avipfe AQ “8 Z 


should be filed with the State Dept. of Health prior to burial, cremation, 


13.7 FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
1 

Asa Hegre ec Pl avga> eLt a nine Lhe Lgautretd 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ~~ Lidia Ay Z 
(Yes, tte, or unkown) | (If yes give war or dates of service) 4 263 Ve = 

2 16-07-32 S Elizabeth fleprer ste) ewod bin 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i UM ea 
7 ER A, perio Selévre See Caydyovascirfa, Pipes Zr t 


QUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause {a), stating the OUE TO 


underlying cause fast. (c) 
& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) |19. WAS AUTOPSY 
iS eaaaawameseser 
é YES ‘a no fod 
= 
= | 20a, ACCIOENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_____________, 19% 5, to. 19, that (I) (we) last 
saw the deceased alive ie ae ee, and that death occurred a! , from the causes and on the date i above. 


22a. SIGNATURE — 77 /2; Ui 


VZAG Lo hizzetblee uy, MRO” Bron AME Ol 72/37 Zi 


i= anes 22d. ADDRESS 


NAME (Type) ery) Z Ye fue Airy, | Dee 


URIAL, frei | fe OATE —— 23c. jNAME OF R 23d. LOCAJION (Clty 
EMOVAY {Specify} i 
, } PAL r SANE: 
en (AL YW y, ; @ REC'D BY REGISTRAR | 25b. 
p 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


t 


ers. Pages 1 and 2 


filled in by the funeral 
hin 72*hours after deat 


ransit permit. Then please remove carbon 
B 


for use as the bur: 


tor, page 3 should be detached 
should be filed with the State Dept. of Health prior to bur' 


direc! 


VR ALS (4) 
15M 4-64 


dete 


MARYLAND STATE DEPARTMENT OF HEALTH 


ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17263 


1. PLACE DF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. CITY 


OR TOWN (If fe eae 


write RURAL and glvg nearest t 
ELIRIDCE 


a, STATE b. COU 
wan 4d. EU BRD 
limits, c. LENGTH OF STAY IN 2b || c. CITY_OR TOW! outside corporate limits, write RURAL and give nearest town) 
lar <—" ; 
LLIKAIOGE / 2.) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS cy ee 
— = — =_ 
YY WS 7, S4L9 S4AM Si. ves] nol] 
3. Pye First Middle Last 4, DATE Month Day Year 


(Type or print) 


eZ 


5. SEX 


6. COLOR OR RACE | 7, 


DE << SF 6 
DEATH LE LF 166 


. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDE! IF UNDER 24 HRS. 
a O 35 day) Months] Days | Hours Min. 
yrs. 


ing most 


UW wipowep [7] _ivorcep{-] 2 SSA SE 
a0e USUAL OCCUPATION (Give kind of work done| 10b. ae OF ap eaness OR 1. BIRTHPLACE (County & State, or foreign country) 


of working life, even If retired) 


12. Sy ay i WHAT 


TEL ets SAD. 


ECEASED EVER INU.S. Al 


5. WAS 
(Yes, no, or unkown) | (If yes give war or dates of service) 
= 


V~ 


ee MOTHER’S MAIDEN NAME 


ED FORCES? 


LOSE LZ Lg aA d 


16. SOCIALSECURITY NO. | 17. INFORMANT 


gave ri 
cause 


1410 


Conditions, If any, which 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED 


TNTERVAL BETWEEN 
af yh ONSET AND DEATH 
IMMEDIATE CAUSE fn Carenosma If aga 


Ise to Immediate 


($2 Vi COOGEE LYEFE aR. 


Lh See =a a 2 Z A 


(a), stating the DUE TO 


alg 
saw 


p.m. 
| certify that (1) 
the deceased ative o 


19 


While Not While 
at work 


underlying cause last. {c). Cia 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TE! AL DISEASE CONDITIONGIVENINPART1(a) 119. Tas ANY. 
= Sony eee 
$ ves[-] no [] 
= 20a. ACCIDENT WAS UNDERLYING at. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part ti of Item 18.) 
$5 | OR CDNTRIBUTING (j CAUSE OF DEAT! 
© | (IF EITHER, NOTI! EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bldg., etc.) 
a 
= 


at work 


7196G;t that (1) Lave last 
, from the causes and on the date stated above. 


22a. SIGNATURE 


22¢. PHYSIC! 


"s 
en LE He pa 


ATTENDING 
PHYS. 


a DATE SIGNED rc 
MED. STAFF a SPL 
MD. pirector (] pxys. {1} CEA 


23a. pela CREMATION, 


ae 


; GE PP Meer AT EAL Lee 27, Poy 


f MY i 23b. DATE ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
[iz /a: eee 2 AA tae | Ral Jo. fd 


4 DIRECTOR 


Mfc WAREZ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


55 fo ieee Rk. 


wre DEC 2 CL, 
D 3_1966 fi Clg Nudge 


n 
[=] 
nw 
“n— 
= 


in Item 18. Give Pages 1, 2, ond 3 to 


24 hours ofter deoth. If S delay is 


te should be executed wit 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit peri 


necessory, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY &. EXAMINER: This cert 


VR ASME (5) 
6M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17264 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


J) 


1. PLACE OF DEATH 


sa eal HOWARD ARRAN oStaTE — Maryland 5. COUNTY HOWARD 
$3 B. CITY OR TOWN IF outside coporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
(ame write nd give, nearest town A - 
Es Bhieerawen Elkridge, s 
se ie 
as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a STREET ADDRESS & RESIDENCE 
oc . ? 
2 30( Box 308 Meadow Ridge Road Meadow Ridge Road, Box 308 | ys O 0D 
oc 
& NAME OF |. First Middle lost 4, DATE Month Doy Year 
oR peceased WI LBERT RT OF 
fe (Type or print) WILBU: NATHANIEL SNELL DEATH December 16 1966 
£¢ sex 6. COLOR OR RACE 7. MARRIED [Gq] NEVER MARRIED (_]| 8 OATE OF BIRTH sig AGE cae FUNDER 1 YEAR CHORE 2S 
= we lost birthdoy! joys. lours in. 
ane Male Negro wipowtd [[] pivorcéo [} 3/ 19/9 52 ys. 
zs To, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
Zo during most af working lite, even if retired INDUSTRY ~ COUNTRY 

a M 
ars Maryland U.S.A. 
os 
os 


13. FATHER'S NAME 
Charles Snell 


14. MOTHER'S MAIDEN NAME 
Bessie Dailey 


t WASDEESEO aN U.S ARMED eres ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) yes give wor or dates of service} 
Francis Snell 2406 Dorton Ct. 
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c}.) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


fas IMMEDIATE CAUSE (0) 


/ @f DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
GaP are « 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


z PERFORMED? 
atl 5 YES no 1 
= [ 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LXor CONTRIBUTING CO , : 
S | CAUSE OF DEATH. Found in remains of burned home 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED (SJ 20e, PLACE OF INTURY (Home, form, [20 (Cty ar town) (County) (rate) 
2 Hour 0.m. While Not While foctory, street, office bldg., ete,} 
otwork L] otwork OX] h 


6:00 xxm_ 12-16 |!” 66 ome Elkrid id 
21. I certify that | tack charge of the remains described above, held an Autapsy [X], Inspection [_], Inquiry [_}, and in my opinion 
deoth resulted Accident [%, Suicide (-], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


SS 


ACTUAL 22. DATE SIGNED 


Heolth or its designoted ogent, priar to burial, cremation, or remov 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 
z EXAMINER'S DEPUTY MEDICAL EXAMINER [[] December 16, 1966 
\ NAME (Type) Address (Street, city, town, or county} 
230, BURIAL, CREMATION, Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
Burien” Mt. Auburn Baitimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Charles A. Rice 661 W. Barre St. ome DEC 2.0 1966 [Horley erage. 


thin 24 cs Ys 
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ume N OF STATISTICAL , RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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e 9G. 2S CERTIFICATE OF DEATH 65 
ree? am Bare. R \ ~ 7 
2 §. 2 2 2, USUAL RESIDENCE Vg deceesed lived, Hf institu id ssi 
=e a. STATE b. COUNTY 

she aoe MARYLAND la a ee ae 

= 23 . N (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY je TOWN (If outside corpprete limits write RURAL end give neeres! town) 

pat iy write RYBAL and give t town) 9 ee 

E75 =) 

385 aE a (Gio zn Fe hs 
= 22 ” d. NAME OF HOSPITAL OR INSTITUTION (if_not in hofpitel, give streot eddross) a ofl {. @. IS RESIDENCE 
Ze or owe J ON A FARM? 

S420 =a ge yes [] No [] 

Bag : j hn Middle b Leccag Month Day Yer 

ag DECEASED OF 

ccs (Type or print) ioe DEATH Pf fs is 1966 

ees bu ) - B: 

2 a5 5. SEX ee ]6. ety R RACE] 7, MARRIED BAD Lao. NEVER MARRIED LY, ‘OF BIRTH 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 

eG Tal lest birthdey) |“Months| Deys | Hours | Min. 

papas WIDOWED Bel Divorced [_] IG Y> 73 

e323 10e. USUAL OCCUPATION (Give lJ ‘of work | 10b. KIND OF BUSINESS OR INDI nN. cf G County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

E> done during most of working life, even if retired) a 

Giles 5 ale - i harp 7 z =4 OS 4 

28 = 13. FATHER’S NAME k is 14, MOTHER'S MAIDEN/NAME 4 

wh pts 72 

vA 

Bc —e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) 


16. SOCIAL SECURITY NO.|7. INFORMANT we. > oe 
ae | Vidal 9 pe l Gecd, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) <8 { INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: re ) yi 7 : lay al 
IMMEDIATE CAUSE (e) 2 =p elute Lie Gy — UR. Adee | ee Gin -_ 

3 / DUE TO / 

Conditions, if eny, which b) v — ACUTT tg - £8 “Goes 


Fglhbe 
hil 
mo’ 


director, page 3 should be detached for use as the burial-transit perth 


geve rise to imme je couse 
{e}, stating the underlying & DUETO ()D 


cause lest, te J et Goes ins py ‘= 


The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed b: 


lu GAA ft mp. | PRYS. a4 DIRECTOR [7] PHYS. 


22c. PHYSICIAI 22d. 


mae) Van. (WW ARREW Wes / Ted 


RIAL CREMATION, | 23b. DATE THEREOF 
Ho ey VomeG 


ERAL_DIRECTOR’S 


Vil irre Py aye ya. ul 


be filed with the State Dept. of Health prior to burial, cremation, or 


z az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
g = 2 Du PERFORMED? 
a olé é j ves []_ No JX 
i £ ae ea Rd 5 LUND ERLIBG) FI 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~ a 

os © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Fl 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) (Stete) 
a = Hetchne. While __ Not While factory, street, office bldg., ete.) | 

4 i 2 19 et work [_] et work [_] t 

H . ; 7 

& 21. I certify that (!} (this hospital) d oy ae 

cy 

m saw the deceased alive OR vof- nq occurred AD". 

ce) 22a. SIGNATU} 22b. DATE 
a ATTENDING MED. STAFF SIGNED 
5 

= 

i 

un 

° 

= 

° 

i] 


TO FUNERAL DIRECTOR: 


23c, NAME OF CEMETERY OR ECM 
250. REC{D BY REGIST smears eat, 
Sev ST i) vi “age 


DATE 


VR AIS. FINN 


20M 5-63 


me 
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3 ¢ — — 

5 = a. Jf 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad, If Instituyjon, Residance before edmission) 
eet, a, COUNTY ¢. STATE 

2 20d “ ‘os MARYLAND a 

= [33 r if outsi imi | «. LENGTH OF STAY IN 1b €. CITY ORT (If outsida corporete limits, writa RURAL and glva naerast town) 

baa QHovvo a | / 

he” Se | / Jf 

£ 33s d. NAME OF HOSPITAL OR I UTION (if not in hospitel, give sirget address) ds a @. IS. RESIDENCE 
= Gag, fad | ON A FARM? 
FS Sat |e ae? LY Soe © WZ, = ey 
2 3 Su i Month Day Yoor 

g eas 

5 §e2 


Ba NAME OF Fs tees Middla fey a Dat f 
(Type Bae STAGE We | Sees ! aa {z 7 196G 


IF UNDER 1 YEAR 


Monit Days 


5. SEX ATE OF B{RTH 9. AGE lI TF UNDER 24 HRS. 


6 COLOR OR RACE) 7, MARRIED [ie] NEVER MARRIED. 
ea QO Hows | Mi 


t birthdey) 
GF ves. 


OPT 


Ne: u/ wipoweb [_] DivoRCED [_] 
L OCCUPATION [Give Kind of work] 10b, KIND OF BUSINESS OR INDUSTRY ZAI SIRTHPLACE a & he or foreign country) 


* 


PART |. DEATH WAS CAUSED BY: ‘®) Q " Q é 
\ IMMEDIATE CAUSE (e);_S t Vo Se a L- | =, 


it permil 


nsil 


iis 3 
8 see 12, CITIZEN OF WHAT COUNTRY? 
Pee) A a dona dyfing most of working life, gvan if ralired) 
gem ‘a , 
2S§ Ae ee 6 REL Pode si 
£25 22 “ AS : > Fe 
Se | FATHERS NAME |" MOTHER'S MAIDEN NAME 
2s gl ‘ Bas Waevas 
ag E Z 4 = 
me 15. WAS DECEASED EVER iN U.S. ARMED FORGES? | 18. SOCIAL SECURITY NO.| 17. 9 oe on Le 7 
= z (Yes, no, or unkown) | (Ifyas givewerordetes offervice) y} 
a dec CAN ee hey a : ed 
6s 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end me RVAL BETWEEN 
5 ‘ONSET AND DEATH 
< 
& 
a 
5 
S 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


(a), steting the und DUE TO 


couse lasi, 


DUE TO. 
Conditions, if eny, which w 4 Rare he a : 
gave rise to immediate cause — or es F F os 


A 


PART II, OTHER SIGNIFICANT aia CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, ee AUTOPSY 
—— /._— =< eZ ERFORMED? 
ves [] No [] 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour e.m, 
P. 19 


certify that (I) (this hospital) attended the deceased frot a to. that (I) (we) last 
and that death occurred aj SPM, from the causes and on the date stated above. 


20d. INJURY OCCURRED 


Whila ‘Not While 
at work et work 


208. PLACE OF INJURY (Homa, 


‘m,) 20f. (City or town) (County) 
factory, sh office bldg. /] 


MEDICAL CERTIFICATION 


2 
saw the deceased alive on. 


220, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Qadole- | eee Te mo. | PHYS. va pirecroR [J PHYS. [] (Z16-66 


22> PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


~ 


1, town or coual 


a BURJAL, CREMATION, | 23b. DATE THEREOF 23. (ME OF CEMETERY OR CREMATORY 


<i (Specify) ( ye ee Z als 


24 FUNERAL DIRECTQR'S SIGNAT! ‘ADDRESS = 250, “EST”, 
Aled me LO a i ae Pel SR: 
20m s-63 SX 2 Cf pet. 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


25b, SGISTRAR’S SIGNATURE 


6 gel, aube 4 2 


\ 

_ 

— 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 3 Film oe 4 CATE OF k 
17276 ERTIFICATE OF DEATH 72% 
‘ ae ] 2 q 
$ BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Guia Residence befare admissian) / 
3 53 a. COUNTY a. STAT b. COUNT 
5s 2-5 Howard MARYLAND 
5 235 B-GIY OR TOWN Tt outside crperote fins, © LENGTH OF STAY IN Ib | © CITY OR TOWN “ outside corporate ry a RURAL ond give nearest town) 
eae write and give neorest tawn Wash ngton: H allt 2 
S pes m 4 LE fON'g e ae 2 
= 2 3 Bllicott City g 
2 ees @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) &. STREET ADDRESS © RDN 
—- 2 if 
S Bge/5 oi LA i tad Saad 1661 Crescent Place ves L] no C] 
& Be 
=a SS 3. NAME OF First Middle Lost 4 DATE Manth Day ‘Year 
=. See ECEASED 
4 a = eS ‘Type of print) ¢ i E. Stuhmann DEATH esembe 
= “Ete = S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE a xe i 
> in. 
g S ee emale white winowed_[d oworceo 1 10/1/85 Ys. 
oe Sec Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
cae a aai es during most af workiog lite, even if retired) INI COUNTRY ? 
SRS nte ate Commerce S, Government Maryland 
egos 13, FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
‘ “> 
Sie s Jefferson J, Bandell Bxxeexwy Mary Lusking 
az. 5 Ls be cere LE LCL 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
se ‘es, no, or unknown) |{If yes give wor ar dates of service] 
6S PEt es Dixie W. Closson-St.Joseph, Michigan 
3 
£2 3c: 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL 8ETWEEN 
See PART |. DEATH WAS CAUSED BY: Myocardial infarction T AND, DEATH 
BLsgs Wy > .,_ IMMEDIATE CAUSE (a) 
“Sgs careae ‘),f DUE TO 
oS 7 ~ Mm he 
s s 355 Conditions, Ae gove (b} Coronary thrombosis 20 min. 
sh 23 2 rise ta immediate cause (9), DUE T0 
sc ocwo stating the underlying couse 4 lL i lizea 
25 842 lost, —— 7° «__ Arteriosclerosis, generalize 
S2208 — 
of gos | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
is [ad i=} ze 
aE ets =| Chronic Brain Syndrome associated with senile brain disease ves [) NO 
Zs 2s = = | 200. ACCIDENT EL ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ssfers & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a S52 S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze OES S J 0c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 0e. PLACE OF INJURY (Hame, form, | 201, (ity or town) (County) (Stote) 
= 2££8 iS £ Hour a.m. 9 wale Net While factory, street, office bldg., etc.) 
ho ae = p.m. ot worl at warl 
ZeSes , : - ~ 
oS. = 21. 1 certify thot (1) (this haspital) attended the +e ie from eb. GB 196)  to_Dec. , 19_89 that (I) (we) lost 
= ese saw the deceased alive an December 59 66 and thot death accurredld): 20.4M, from causes and on the date stated abave. 
geees a, SIGNAT mea a ai 7b. DATE SIGNED 
Se eo MD. PHYS. GA rector O pus. OO] Dec. 31, 1966 
aoe ; 22d. ADDRESS 
Zeus 7c. PHYSICIAN 
= & rt es) NANE(YeE) Stephen Lee Maghess, M.D- Taylor Manor Hosp., Ellicott Citys 
z= uns 
3 Zz =e 7a. BURIAL CREMATION, 3b. DATE THEREOF T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) fate! 
S32 8 i 
of gee. enehet ion 1/2/6 Ft. Lincoln Crematory Prince Georges Co. Md. 
rot te S 4, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
ae The S.H.Hines Company Washington,DC |, JAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry et STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE MW elite J 


CERTIFICATE OF DEATH 


Cope orn) EMMA _—_—<J._'THOMPSON Beam Dece]3.1966 __19 
5. SEX 6. COLOR OR RACE 7. MARRIED B--NEVER MARRIED [_]| & DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS, 


last birthday) | Months | Days | Hours | Min. 


Female White WIDOWED [] bivorceD [7] 


10a. USUAL OCCUPATION (Give kind of work done 


CSP f1EEF 
during most of working life, gven If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY J COUNTRY? 
oh gewite abana Ce onde 


13. FATHER’: HAE 14, MOTHER’S MAIDEN NAME 


iS : 
# g V | } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adafission) 
a a. COUNTY a. STATE b. COUNTY U.At 
7s Howard MARYLAND Maryland —Battim D J, 
gc b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town, 
ee write RURAL and give nearest town) xo Ge 

3 Ellicott Catonsville 21228 AC = 

on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Cee 
sr 

82 7/|_Shaffers Convalescent Retreat 9 Park Drive ves] nol 
ESS 3. NAME OF First ; Month ¥ 
g= pee r Middle Last 4 ee ont Day ear 
s 
2 
Ss 
i= 
= 
PA 
3 


ficate be executed within 24 hours after death. 


,, WAS DECEASED EVERINULS. ARMED FORCESE | 16. SOCIALSECURITYNO.| 17. INFORMANT Address 
, 10, unkown, yes give war or dates of service, 
Ne | Ekwes7~ fh. Thoupsen! F- fark Dr 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),,and (c).] | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: / / A 
IMMEDIATE CAUSE (a). LOE) On 


VELLA bue 10 

Ve alatl, te A : 

Conditions, If A h f Co 7 p: 

catia mm wna) Artel> Score, Cardes Vores ler Dewse | S49 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
2 COR TRIDETING TODEATH 
Cc q é ves} Nope] 

= | 20a, ACCIDENT WAS UNDERLYING Fry | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part T or Part TT of Ttem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bldg., etc.) 

FA 

= p.m. 19 at work at work (rz 
21. { certlfy that (1) (this hospital) attended the deceased from__/—/¥ _, 19. to_f2~74 , 19¢ ©, that (I) (we) last 
saw the deceased alive on. ce 19, and that death occurred at:(2F_M, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGI 
RDF, wo SP" WB inn HAF | 72-75-66 


22c. PHYSICIAN'S 22d. ADDRESS 


[EO mes - Herbert An \|Pat Ch He 
23a. BURIAL, prea | ref Dy) Wei 23c. NAMB OF CEMETERY,OR CREMATORY 23d. LOCATION (City, town eee, wie: 
Prd Saal hare | Moned Cd 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4s és Jo/ : ¢ 
Le be Yabo Prclenck kdb BEC 19 1966 


a ie 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the 


Ff 


ss 


VR AIS (4) 
20M 1/65 


